Bu1|d|ng Permlt Appllcatlon
' Howard County Maryland
Department of Inspections, Licenses.and Permits
' 3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

T Ly . = To LR

. Date Received: _- ‘;LZZ ! 13-

;’efmit No B’ ST)O‘:%/{ C-O ?

Building Address: I@% X Q STM RD _Property Owner’s Name: wagbedise £ L f Lie
P ! . 55 : A Address: vio Toe b,
LR G de: &1V ) - : -
Cty: £oonb. State fiprap City: _E00 o4l Loty State: i 1™ Zip Code: _ =2 4 5 £
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
o I T Email:
Census Tract: Subdivision: 1 ks LTOCk,
Section: Area: Lot:_ -~ Applicant’s Name & Mallmg Address, (If other than stated herein)
. IO R e R Grid: 7 E— Applicant’s Name:____ W v o+ A
Tax Map: Parcel: ; :. Addresk, 1% Bast 155
. R e L s < 3 K
Zoning: Map Coordinates: Lot Size: = =&+ B4 City: _ & betaseio- State: _/+ -7y Zip Code LY A
Phone: __~/*' &% s> 2  Fax:
Existing Use: __ v Email: _ deft wo @) applicton thape- o —
Proposed Use: __ 3+ ™ 4 frenp . Contractor Company: _ "1~ - - A
- . v Contact Person: _ % ~% . W
Estimated Construction Cost: $__ “v.2+3 3 K -
Address: [t h dlo oo v
Description of Work: City: .« el Stater A0y Zip Code: s
paste b Ny c e it & iy e License No. : L
R 7 Phone: _tf « T . 1S Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: "~ ; Address: N v
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities J
kHeight: ) CLSF Dwelling O SF Townhouse Water Supply J
No. of..sngf)ries: - Depth Width T Public J
Gross areg, sq. ft./floor: 1" floor: J —
nd [J-Private
2" floor: J -
| Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement U Public J
\ Use group: 0 Unfinished Basement [J Private
[J Crawl Space Electric: O Yes ONo '
it 2 Grade
: Construction type [ Slab on LGias: Thves O No
[0 Reinforced Concrete No. of Bedrooms: — ]
O Structural Steel Multi-family Dwelling ] . Heating System
O Masonry No. of efficiency units: l U Electric el
[0 Wood Frame No. of 1 BR units: J Natural Gas [ Propane Gas |
| O State Certified Modular No. of 2 BR units: 4[ O Other: -
| No. of 3 BR units: _J Sprinkler System:
L O.ther S'tructure: O Yes ONo —
| . Dimensions: e
L'> Roadside Tree Project Permit Footings:
OYes ClNo Roof: ] ‘ Grading Permit Number: |
Roadside Tree Project Permit # [ State Certified Modular B
[J Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE.GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F05 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
' N . k. NI g A
Applicant’s Signature Print Name
ﬁ ) |
Email Address Date
Title/Company ‘ . ;
Checks Payable to: DIRECTOR-OF FINANCE OF HOWARD COUNTY. !
. **PLEASE WRITE NEATLY& LEGIBLY*" i
fos -FOR OFFICE USE ONLY-
AGENCY DATE T SIGNATURE OF APPROVAL N DPZ SETBACK |NFORMATION ‘ Filing Fee $ _
——"¢ . {Front: o 1 j Permit Fee $ 1 QO
State Highways . |'Rear: | | TechFee s i OO0
\ 'Bgilding Officlals e “Siders T e —J ‘ Excise Tax $
: “Side St.:
\/'§SZA ( Zoning ) | ' Si e' . _ J PSFS R *1
z S s All minimum setbacks met? [JYes [INo J Guaranty Fund | $ .
\)"P_§ZA { Engineering ) ‘ v "+ |., | IsEntrance Permit Required? [lYes [INo \ Add’l per Fee S ,
7 ; = N @s B Aj Historic District? OvYes [ONo | Total Fees $ LT T
\, |#Health J_b H } a0 (x_ £ )i
\ l——T 3 ‘-l' 5 H \? Lot Coverage for New Town Zone: Sub-Total Paid $
Bi%::}m;g;g?gﬁg;‘&acl;;g;';‘;LOTF issuance? LJ Yes L] No SDP/Red-line approval date: Balance Due S
Check i ﬁ 7
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

I\Operations\Updated Forms\Building appimp 8.2012
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7 . Bureau of Environmental Health

'/443'? . 8930 Stanford Boulevard, Columbia, MD 21045
~ Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department ' Facebook: www.facebook.com/hocohealth’
Maura J. Rossman, M.D., Health Officer
. i |
RECEIPT DATE: 7(3:?2]& ONSITE SEWAGE DISPOSAL SYSTEM : P 55 65,3
APPROVAL DATE: PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 1720 Woodstock Road
SUBDIVISION: LOT: TAX ID:
contractor: Bl Tryown- Tom * Home,  emal:
CONTRACTOR ADDRESS: €401 DO ver @,)\ MoempieATle PHONE: Y ))-Y1R-139
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 7T MDE [ MANUFACTURER:
PROPERTY OWNER: Woodstock Land ' EMAIL:
OWNER ADDRESS: 3230 Bethany Lane, Suite 1, Ellicott City, MD 21042 PHONE:
BAT UNIT MGCDEL: Norweco 600 PUMP SIZE: . PUMP TANK CAPACITY:
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED: '7/31} 1S DATE RECORDED: s}S’ / S !
— i ¥
DISTRIBUTION SYSTEM:  [X] GRAVITY (] PRESSURE DOSED  BEDROOMS: ft_ APPLICATION RATE:
i
LINEAR FEET REQUIRED: 887125 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 377" MAXIMUM BOTTOM DEPTH: 6.5
MINIMUM SPACE )
BETWEEN.TRENCHES: 10" &’ EFFECTIVE AREA BEGINNING DEPTH: 3

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED

LCCATION: | ¢\;RVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Install.2x-44’ long trenches.
LS
NOTES: 1

L

ISSUED BY:  Hank Oswald ISSUE DATE: 25/(/{.5/ EXPIRATION DATE: % /5{25

? v 7 7

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE:  CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVALOF 1 _ = “""NENTS PRIOR TO COVERING

NOTE:  STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKE I?JIZ > 150

"

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED A% e

NOTE:  ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIE )

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBEI
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECT , —-0. = 7.5

[ ELECTRICALPERMITISSUED  E {G0Q Y{O%
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BA" 3 i

DURING BAT INSTALLATION. T Qagy
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AR
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH
’ SUCCESSFUL OPERATION OF AP
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL
CALL 410-313-1771 TO SCHEDULE

)

S 572040


www.facebook.com/hocohealth
http:www.hchealth.org

Ho- 94~ 3997

ns' /N
NOT TO SCALE /‘f TRENCH/DRAINFIELD DATA
A WIDTH INLET BOTTOM
\, 72’ 3 2.5 &
! NUMBER OF TRENCHES __ 3

TOTALLENGTH ___ |30
ABSORPTION AREA 310" + STDEWALL-
DISTRIBUTION BOX LEVEL NE¥€
DISTRIBUTION BOX BAFFLE YES
DISTRIBUTION BOX PORT _ME£

SEPTIC TANK DATA
SEPTICTANK1LEVEL

MANUFACTURER BACIZ TN e,

CAPACITY 1329  GAL

SFAM LOC TD?P_

TANK LID DEPTH 2- 3"

BAFFLES IO

BAFFLE FILTER Mg

MANHOLE LOC TZ2ONT, 1 __ A%

6" PORTLOC __MaNT

WATERTIGHT TEST 1.2

SLOTTED__ NO

DATEONLID 21-1
PUMP/SEPTIC TANK LEVEL

\\MAN UFACTURER__ o
CAPACITY ___ _ /GaL
SEAM.OC
TANK L ID‘D\PT}-\ g
BAFFLES __\

BAFFLE FILTER/\.
MANHOLE LOC B
6" PORT LOC
WATERTIGHT TEST T S
SLGTTED _ '

ROAD NAME - ATEONLID ___ . ™
| =
PRE-CONSTRUCTION: \
B8/1% /15 Lotwut witts Rill ?m, ava. Tanle ghabe and all (DA dmker gretont.  Some

J
{-\\\ WAL \./\.zi\ AR n®, \\mf‘r\ x;\('\ )T f.:A ot V-0 ot oo FN’V‘A V\/\«h/c‘. /‘Uﬁm u,,(\

NoyWrey~ cdas o £ SnA I m f\«”:m{: An pe \JL?\,‘J x\, _,\ (-~ Shoay 2! M nde Y hat l A\ _© ,“ Lo
i J ot T
SDA Wit tromadaes Laid _owt 3% UL hvenehes on pownbouor @

'

INSTALLATION: Q4 /4 /\S  Yoewee comnecton apaade, prpe lwd_ont v tank hole bole dug

ond  trnk  wnewt vo lasie - Bl \air wecle while ,i,;;g‘;;_q;ﬂ done bole. Meesd Aoz
Lehweenn  Aepuvewdt ot laoage sund tank €0 9/10/15 Tame wststied. vedded wivl,
67  chone. Pipe copvecked frown Wiougr cecond deawmont MM“«?A.@)@M/G
D-Yox incradied ,'TL»I T2 hnioned - 1L open  ound T2 onen At ende  3-25 v dwne 3 wide.
Somne ook ot Chrrt of TT ok oir'aev‘w%(e <oil looks m;mi @TI FBniched + \efd nacin.
Doloox leveled wwivws speed Vewelevy, Neod PAT G’%LWO cehifi gation F) '

FINAL INSPECTOR . DATE OF APFROV AL




